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PTO/SB/81 (11-04) 
Approved for use through 1 1 /30/2005. OMB 0651 -0035 
, „ ^ ^. * U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are requi red to respond to a coKection of information unless it displays a valid OMB control number 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Makoto Kawal> et ai. 



Therapeutic Amldo Derivatives 



PC26188A 



I hereby revoke ali previous powere of attorney given in the above-ldeiitified application. 



I iiereby appoint: 

IZl Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 




















Trademaric Office connected therewith. 



Plea se recognize or cliange the con*espondence address for the above-identified application to: 



OR 



The address associated with the above-mentioned Customer Number: 



0 



OR 



The address associated with Customer Number: 




□ 



Fimfi or 

Individual Name 



David R. Kurlandsky 



Address 



Pfizer, Inc. 

2800 Plymouth Road 



city 



Ann Arbor 



state [MiGhigan 



Zip 148105 



Country 



US. A 



Telephone 



734-622-7304 



I Fax 1734-622-2928 



I am the: 
Lu Applicant/inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Stete/nenf urvier 37 CFR 3. 73(b) is enctosed. (Form PTO/SB/96) 



SIGNATURE of Appilcant or Assignee of Record 



Signature 



Date 



Jun. 29 , 2006 



Name 



I Telephone |8 1-569-74-4400 



Title and Company 



Scientist, Pfizer Global Research and Deve|opmenet> Nagoya. Pfizer Japan Inc \ 



NOTE : Signatures of all the Inventors or assignees of record of the entire interest or their represenfative($) are requinsd. Submit muitiple forms if more tiian one 
signature !s required^ see taelow*. 



□ 



"Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which Is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wHJ vary depending upon the Individual case. Any 
comments on the amount of time you require to complete (his form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P*0. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing ttie form, gbH I-SOO-PTO-QIQQ and seiect option 2. 



PT0/SB/8t (11-04) 
Appjroved for use through 11/30/2005. OMB 0651-003S 
^ ^ , ^ ^ ^ . U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Papeiwork Reduction Act of 1995. no pers ons are required to respond to a cdtection of Information unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Makoto Kawat, et al. 



Therapeutic Amide Derivatives 



PC26188A 



hereby revoke all previous powers of attorney given in the abovendentified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



28880 



Name 


Registration Number 



















Trademark Office connected therewlth/ 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ The address associated with the above-mentioned Customer Number: 
OR 



0 



The address associated with Customer Number: 



OR 




□ 



Rrm or 

Individual Name 



David R- Kurlandsky 



Address 



Pfizer, Inc. 

28Q0 Plymouth Road 



City 



Ann Arbor 



state 



iMichigan 



zip [48105 



Country 



U.S.A 



Telephone 



734-622-7304 



Fax 734-622-2928 



i. am, the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is endowed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



Mitsuhiro Kawamura 



I Tetephone |81 -569-74-4379 



Title and Company jDlrector, Pfizer Global Research and Developmenet, Naqoya. Pfizer : Japan Inc * 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their repre5entattve(s} are required. Submit muttlpie forms If more than one 
signature Is required, see below*. 



□ 



*Total of _ 



. forms are submitted. 



This collection of information is required by 37 CFR 1.31> 1.32 and 1.33. The information Is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gaiherlng, preparing, and submitting the completed appJicaUon form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, RO. Box 1450» Alexandria. VA 22313*^1450. 



/f yoi/ need assistance in compfeiing the form, call ISOO-PTO'QIQQ and seiect opSon 2. 



PTO/SB/81 (11-04) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
I o » * , ^'S- f'^^^"^ ^"'^ Trademark Offfce; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reductioa Act of 1995. no oere ons are reoulred to respond to a collection of information unless it displays a valid OMB controf number 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FHing Date 



First Mamed Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Makoto Kawai, et al. 



Therapeutic Amide Derivatives 



PC2618SA 



I hereby revoke all previous powders of attorney given in the above-Identified application. 



I hereby appoint: 

IT] Practitioners associated with the Customer Number: 
OR 

Pract1tioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



; in the United States Patent and 



Plea se recognize or change the correspondence address for the above-identified appttcation to: 



OR 



The address associated with the above-mentioned Customer Number: 



IZl 



OR 



The address associated with Customer Number: 



28880 



Rrm or 

lnd)\^dual Name 



David R. Kurlandsky 



Address 



Pfizer, lnc« 

2800 Plymouth Road 



City 



Ann Arbor 



Country 



U.S.A 



[ State [Michigan 



[ Zip [48105 



telephone 



734-622-7304 



I Fax 1734-622-2928 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statemml under 37 CFR 3.73(b) is endosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Date [Jun. 29,:^UUb 



Name 



Asato Morlta 



Telephone 81-569-74-4375 



Title and ( 



Company [Scientist. Pfizer Globaf Research and Developmenet. Nagoya, Pfizer , J apan Inc , 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatlve(s) are required. Submit multiple forms if more tlian one 
signature is required, see below*. 



□ 



*TotaI of 



_ forms are submitted. 



Tliis collection of information Is required by 37 CFR 1.31, 1.32 and 1.33, The Information !S required to obtain or retain a benefit by the public which is to fife (and by 
the USPTO to process) an application. Conftdenttality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Indiwdual case. Any 
comments on the amount of time you require to cOTiplete this form and/or suggestkins for reducing this burten, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O, Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



//you need assistance in compieting the form, cati l-SOO-PTO-QIQQ and se/ecf option 2, 



r 



PTO/SB/81 (11-045 
Approved for use through 11/30/2005. OMB (B51-0035 
I, 4U « t « ^ *. ..^^^ U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Redvctron Act of 1Q95. no persons are required to respond to a collectfon of Information unless it displays a valid OMB control nomber 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Nunr^ber 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Mame 



Attorney Docket Nunr\ber 



Makoto Kawal, et al. 



Ttierapeutic AiTiide Derivatives 



PC26188A 



1 hereby revoke ail previous povi/ei^ of attorney given In the above-Identified application. 



I hereby appoint: ' 

[7] Practitioners associated with the Customer Number: 
OR 

Practitioner{s) named beiow: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognise or change the correspondence address for the above-identified application to: 

□ The address associated with the above-mentioned Customer Number: 
OR 



0 



OR 



The address associated with Customer Number: 



28880 



Fimi or 

individual Name 



David R. Kurlandsky 



Address 



Pfizer, Inc. 

2800 Plymouth Road 



City 



Ann Arbor 



I state jMichigan 



Zip [48105 



Country 



U.S.A 



Telephone 



734-622-7304 



I Fax 1734-622-2928 



i am the: 

Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/9G) 



SiGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Isao Sakurada 



Date 



I Telephone 



Jun.29, 2006 



81-569-74-4394 



Tttte and Company 



Scientist, Pfizer Global Research and Developmenet, Nagoya, Pfizer Japan Inc » 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit niultipte fornw if more than one 
signature is required, see beiow*. 



□ 



*Total of 



forms are submitted. 



This collection of Information is required by 37 CFR 1 .31. 1.32 and 1.33. The infomnatfon is required to obtain or retain a benetil by the public which is to file (and by 
the USPTO to process) an application. Coniidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, prepanng, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. E>epartmenl of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS >«>DRESS. SEND TO: Commissioner for Patents, P.O. Box 1450» Alexandria. VA 22313-1450. 



/f yo£/ need &s^siar\c& in comphting the form, call I'SQQ'PTO'QIQQ andsetect option 2, 



